1 -
1.

Lt.5. Department of Labor y - Form approved
Office ofef:bt;iﬂar?agemem : FORM LM 30 Office of Management

o LABOR ORGANIZATION OFFICER AND i,
EMPLOYEE REPORT Expires 11-30-

This report is mandatory under P L. 86-257, as amianded. Failure to comply may result In criminal prosecution, fines, ar e penaities as provided by 29 U.5.C 433 or 440.

For QOfficial. Use Only
~ -

l READ THE INSTRUCTIQNS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

L/ U0 /et Tvovsr Y20/ 31 /200

!

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name E‘.,gge,;;jﬁé:,_m[c;]{ Bome., Ste... | vame S0, BT Local Union = 676, |

Laber Organization File Number é’ié: ﬁ‘:ﬁ

P.0. Box, Bldg., Recm Na., if any l l P.O. Box, Building and Room Number, if any }'&thg’gﬂllﬂ_hi

st (9308 G lemmi SFreet )| s [T T T

ot Attt ey

o [Bettemdort | v [Davemport- e
sate TR T arcone 489222, 23 oy | oYY

-

i 27 Code +4§,9222-3R% Stk LA ] aecotes 8-3.5T]
5. Posltlon fn labor organization.

e i o e i ity
H

Retirad _Busipess Manager e |

Entar appropriate data below If, durlng the past flscal year, you or your epouse or miner child directly or Indirectly had any of the following Interests
(axcapt as specified In the excluslons set forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derivad Income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

§. Name and address of Employer {Including trada name, if any). 7.8, Nature of Interest, Transaction, or Income.
- 1
Name L_ S ] i |
] e - ; 3 l
Trade Name, ifany: | i
.y P I
P.C. Box, Bldg., Reom No., If any [ ] —————— )
7.b. Amount.
Street {”- ) ) T I
S N e [
City | ~ . ] iw_m______“M_________________
stae [T T Japcodessf
Slgnature

1. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabie penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed é : : E’M - d,. 68 ..at:ﬂi!mé On

)355-72627 |

Telephane Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing E vaene C R ome. I Fite Number U-
J . . .,l s

B. Held an interest in or derlved income of economic benefit with monetary value from a busliness (1} a
substantial part of which consists of buying froro, selling or leasing to, ar otherwise dealing with tha business
of an employer whosa employees your Iabor organization represents or is eclively seeking to reprg:sent, or
(2) any part of which consists of buying frem or sefling or faasing directly or indirectly to, or othierwise
deating with your labor organization or with a trust in wsnich your labor organization is Interested.

8. Name and address of Buslness {including trade name, if any).

Name

RS pu— g+ e AR A ko e AV

[

Trade Name, if any:

e eme o i s - 1

Street {

City l

e |

lapcodata | ]

e o i e

State [M

r
P.O. Box, Bldg., Room No., ifany | : |

9. Buslness deals with:

LJ a. Labor Organization

P\ b Trust
LMJ c. Employer

10. If 9.h. or B.¢. is checked glve trust or employer's name.

Trade Name, if any: L i

P.0, Box, Bidg., Room Na., if any r;shgi‘"f_‘e_ Q_QQN;_MMW__._!

sneeti_/ﬁ.em._&um.&f“ ‘ fpm:l(um_ /]
= L4

City [&uﬁn_3_¢f€(3.& .

NS —

e Eila5 STaTe Pasrtonrloelfire Fold

state { 1L [ 2P coce + + 50522 08K

11.a. Nature of such deallng.

11.b. Approximate dollar valuz of such dealing.

L i

12.a. Nature of interest held or income received.

FarlaS ~ saaer
At SalliF g W S

atfending TrosTee mezting on 3-5-04
miyl edqe 122,258 - )

1

oy

2

g S50

12.b. Amount.

H[q8.c0 "

C. Recelvaed from any employer (other than an employer covered und

er parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatians Consultant
{including trade rame, If any).

Name f - l

Trade Name, if any: [

14,8. Nature of payment.

Lt -

P.0. Box, Bldg., Roem Na. any [~ "7 T
Street LH e Ao ot o M e o Hm._.w-_,-..__wmj
city | ' T |
state | T apceers |
. . 14.b. Amount of payment. e —" .
13.b. s the Business an Employer [__ﬂ} or Consultant E}' ? L i

Ferm LM-30 (2003)
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*

Flle Number U~

Name of Person Filing EU e nd e C-_ QOMQ.' ﬁ.

B. Hald an Interest |3 or derjved incoma or acanomic benefit with menetary veiue from a business (1) a

substantial part of which consiata of buykng fram, selling or leasing to, or otharwise dealing with the business
of an employer whose employees your labar urganizatlon repres ;
(2} any par of which conaists of buying from or seiling or leasing direclly cr Indirectly to, or otherwise
dealing with your tabor organization or will a trust in which your lahor arganization |s interested.

ants of is actively saeking to represent, or

Name l

Trada Name, if any: |

P.0O. Box, Bldg., Room No, ifany |
Street l ._

ey |

8. Nama and addresz of Bugnass (including trade name, if any).

e e

]

. Business deals with;

l{ a. Labor Qrganiiation

M b. Trust

} ‘ J ¢. Employer

Trade Name, if any: : N

oy [Berr_Ridge....

sate | b=

™
i
¥

10. Iif 9.b. or 8.c. is checked glva trust or employer's nam,

s [ 1860 BovrRidge Pavkoay

e EEiTmass ST Baritans ielfore Bondl |

— — g

11.a8. Nature of such desling.

i
i

11,0, Approximate dollar vatug of such dealing,

r

12.8. Nature of inferest held of lncome recelved.

Lilivor s STate Varvters wetfare Fowd ™
IReimbursed 0 8pmidwesT, Lrd,

1000 Borr Riilga Rark iy Burr R Tl
L

1605227 Ackmg oy sTrater o€ Fowd, For The
t H“"f—&-/ Eeom auP'T‘buff"gug,, En"”l& C. ﬁ?cn;g,
the Aight o 3-4-o1-

PSPV R )

12,0, Ameunt. l'ﬂj[?z:a’am}

C. Recelved from any smployer (other than an employer covered unger parts A and B above)
or from any fabor relelicns consultant to an emcioyer any payment of meney or other thing of value.

{including trade neme, If any).

Name |

e pmrmimm e e

Trade Name, If any. ir“ R

Street f

ay

State |

13.a. Neme and addrass of Employer or Labor Relatlans Consultant

P.O.Box, Bdg, RoomNo. ifany |

1 zivcode + 4

14.8. Nature of payment.

i13.b, is the Business an Employer ,lm—w

or Consultant ir"l 2

14.b. Amount of payment.

Form Lj-30 {2003)
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ll Fite Number U-

Name of Persen Filing EJ33~ &, (- Q@mg." Sr-

B. Held an interest in or derived Income or aconomic: benefit with manetary value from a business (1) a
substantial part of which conagists of buying from, gelling or leasing to, or otherwise dealling with the business

of an employer whose employees your labor anganization represents or is actively seeking 1o represent, or

(2} any part of which consists of buying from or selling of laasing directly or indlrectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is Interested.

8. Name and address of Buslness {including trade name, if any).

N Y 7 Y S P

e

Trade Name, if any: I

s s s e o e s 3 A kb 0 VA D e e R A S S |

P 0. Box, Bidg., Roan Na., if any i .SM,;'E“Q.,Q.:C’_-MWM_, n

Street ﬂﬁﬁ?m_&urfé:@.&fgéﬁ?ﬁn Kue a-,.Y_.,.,._::l

,,,,, S P, "

o |Bore Riclge .. — r

-

swe [Tole __2Pcotert GOSAT 08T

9, Buslness deals with:

X; ¢. Emplayer

Lw% a. Labor Qrgarnization

10, 1 9.b. or 8.c. is checked give trust or employer's name.

——

name FE (armic. STlaTe Famiters del § rg_ﬁ_a;?d

Trade Name, if any: {—M i

P.0. Box, Bidg., RoomNo. lfany [ Gy " fre A0 0

11.a. Nature of such dezling.

FuNcI-

oA Mc'dwaz.s‘f‘;g,fd_.' s the
Admivisteqgton of The TrosT FUN'J)
LiliNois $TaTe Parwters Wekgre

]

Street {,/,!?_QQmB.ox.c..L?;‘c@en-_fgr&ua}.y_um

11,b. Approximate dollar vaiue of such dealing.

Fete, coo 00 |

e LE—V):-E—_ R Ld-sﬁ-ﬂ.‘_.m_.__ o W}
State L—iég_ AAAAAAAAA Mi 7IP Code + @:&ﬁ.ﬂ—ij

vy o »

12.a. Nature of inlerest held or income received,

1

-

0BA MmidwesT Frov??{aa(jdfﬂﬂl‘e}b@
3= Y- fov Truste

o5, Spovses, Guastsand
plaw ?ro-?a;rcowqf;_ L LI' . .

Diwwer for Tristee: ¥ 1D oo .
Dinvwvesr for Spovse. —. §39-00 |

12.b. Amount,

F22.00. |

C. Recelved from any employer {other than an employer covered under parts A and B above;)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{ingluding trade name, if any).

e - i

Name l '

Trade Name, If any: | [

P.0. Box, Bldg., Reom No., If any E_—M‘m i - }

, I

City | S |

Street L

I“““"H"”"""'“"“I

State | - .l zpcode+4 |

14.8. Nature of paymenit,

13.b. Is the Business an Employer [M} or Consullant § ] ?

14.b. Amourit of paymeant.

Form LM-30 (2003)
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File Number U-

Name of Person Flling Euqeﬂ e, C. gome‘,‘ Sr -

B. Held an interast In ar dertvad Income or econamic banefit with monetery value from a business (1) a
substantial part of which consiata of buying from, seling or leasing to, or otherwisa dealing with the businass
of an employer whose employees your labar crganization represants er |s activaly seeking 1o reprgsant. or
{2) any pan of which canalsts of buying from or selling or leasing directly or Indlrectly 1o, cr atherwise
dealing with your lebor organization or with & {rust in which your labor orgentzatlon Is Interestad.

A. Name and address of Buslness (Including trade name, if any). 9, Buslness deals with:

[

Name

L ‘; a. Labor Organization

e R % Yt ey 15 e | 4t U E \Smi n 1 4 s I.

Trade Name, If any: L

|8 b Trust

(e e

P.O. Box, Bidg., Room No, {fany

.
- e e et e [ i & Employer

Street L_
Cily

Stata

10. It 9.b. or B.¢. s checked give trual or emplayar'a name, 1.8 Nature of such deallng, o e

vare EETTFat i 5 STaTa Povirters Wolfore Powd

Trade Name, fany: { RV | |

P.O. Box, Blag., Rcom No., It any [__

— e a1 o e g o o e e et s £ P e 41 2 et et 7 0
sweet] {C00 Bure Ridee, .
re Q J _f’ _ 11.b. Approximate dellar value of such dealing.

cv (Borr Ridge ... ..

s | TEdm o] MRt 40 €27 09

12.3. Nature of Interest held or Income recefved, . g
Rempursem oot of eypewses :Nww-&éf
q,ﬂer/fft'ms TrvsTee meet; ~g 5-at -0
-mileage _#,27.25
Hefe)l — 225¢.463

MG‘L(S - J 03‘
Taxis — ;?':, Y-

L TSt lea®0 ...
| 12.0, Amount. Eﬁ_q(f:@“é___:]

C. Racelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an ermployer any paymant of maney or other thing of value,

13.a. Name and adaress of Employer or Labar Relations Consultant
tinciycing trade name, If Bny).

t4.a. Nature of paymernt,

H

Name {.‘.._--»».“,-,.w [ .,W__-f
Trade Name, il any: [ ____ - _ M':pmw o 1

P.0. Box, Bldg., Raom No., if any

T

e e e i ko8 4 % A 82 2t i |7 e e oy

] 2P Code + 4 | i o

Slste [

g - 145, Amount of peymeant. [T e
13.b. 15 1he Business en Employer L ar Consuitant [ | ? i ?

S |

L

Form LM-30 (2003)
Fage 2 of 2




Name of Person Filing Eu qen e <., QO m e, 3. Fite Number U- }
4 ¥

B. Held an Interest in or derived Income of economic benefit with monetary velue fram a buslness (1] a
substantial part of which cansists of buying frem, selling or lansing to, or otherwise dealing wih the nusiness
af an employer whose emplayees your labor erganization represents or s activaly saeking to represent, or
(2) any part of which conalsts of buying from or selling or leasing directly or indlrectly to, ar othenvise
gealing wilh your lebor organlzation or with a trust In wiich your labor orgenization 1s Interested.

8. Name and addrans of Business (inciuding trade name, if any). 9. Buslnass deals witt:

Name [Oah:‘;‘éldwwf{__z‘}___;{ ; e e e

!i a. Labor Organization

Trade Name, If any: !

L o Tt ‘

M ¢, Empioyer

S— W.j

P.0. Box, Bldg., Reom No,, if any i .S-V'f-'f"ﬁ. QOO

10, 11 9.b. or 8.6. s checked glve trust or empleyar's nanie. 118 Natre of such deallng.

e N 108ﬁ midw esr 1577"'- Acfmﬂts'fwﬁ‘ﬂ‘
; 'ML‘}’T‘EE?@IM:FSM%P‘C« ,;}MJJ 0'? The TrousT Fuﬂd Tilin/ei o STaTy (.J»

Trade Name, f any: | th‘)-fe,yj wa{—pqr <. FUAJGI

\

|‘

P.0. Box, Bidg., Raom No,, [f any Isul':'f"f_,),@o l
| .

i,_ea,o.'?"ﬁ"l

Straat | gurr- ]'2 3

City !Burr @dg&_

+1.k. Approximate dollar value of such dealing. m ‘

} 14 .a. Nature of interest heid or Income received. e

i} - OBA Mndw'a.s'f‘ L'fd Pc'aco(ed fr A -wu'e.-

‘ ’ own §-20-0¢ Fo!‘ ’n\c T'l"aﬂ"qey ;POU'IG‘

!Gv ests and P!QN?"O'?cﬁ‘soaqur
Diwwer For Trustee ~H (20,00

|
|
| prwvAer Fov Sj?w;e. - &1l . w0

12;.-1;.-,;;1.;1nt. Jtr 3315_-_

C. Recelved from any amployer (ather than an emplayer cavered under parts A and B abave)
or from any labor relstlons consultant to an emplayer any payment of meney or cther thing of value.

13.8. Name and address of Employer or Lehor Relatlons Consultant 14.8. Nature of payment.
(including trade reme, If eny). f ‘

e e e e et g B b2 2 15 sttt e 2 et emn e o g | ]

e[~ il

Trade Name, If any: |

P.0. Box, Bldg., Room Ne., If any |

Street lw: L
oy {7 T
swwo [T 1"_';'.,”_ Japcoss s | T ol J
13.b, Ia the Buslness an Smployer f} ar Canaullant ; i ? 146 Amount of gayment - o f

U |

Form LM-30 (2003)
Page 2af 2



Name of Parson Flling EU ﬁ&” e C . R ome., '3';,. . File Number U-
2 7

B. Held an inierest in or derlvad Income ¢r econorric banafil with monetary vaiie from a business {1) a
substantial part of which consista af buylng fram, selling or laasing to, or otherwise dealing witn the business
of an employar whose employ@es your labor arganization represents or Is activeiy seaking to reprasen, of
(2) any pari of which consista of buying fram or selling or leasing directly or Indlsectly ta, or atherwise
dealing with your labor organization or witl B trust in which your labor organization is Interested.

8. MNarne and address of Business (Inciuding trade name, if any). f. Business desls with:

neme|

[_l a. Laker Organlzation

;XT b. Trust

T
i G Employer

Trade Name, If any: [

140. 11 9.b. or B.c. Is checked glve trust or employer's nams,

Name a':l (s ”‘uj‘ ."fﬂT&h_ PWM'&&':! %M—ﬁm F"”Hr

Trade Name, if any: r

ﬂ B Nat ure of such deallng.

P.0. Box, Bldg., Reom Na |, if any [_,Sp,

sweet| [C OO Burr‘* Qm’ga,, Pa,rm u.my

11.k. Approximate dollar value of such dealing,

City LB Ur‘r‘ d e._______..__ e e e e ,I 12.8._Nature of inlerest held or incame recelved.
S[ate sy T F ZlP Coda + .4, - R" fsemq“,r q E PMscs lﬂwr Pd
L GoSTT: 0G| g Trostiec mezlivg /2)24-ofeA
 milesge _ #/27.75
Park jarq — "70..00
meel§h— $63.572
Tay ;; 2'{ o0

[ I ? PR —— lr&'oo.. P -~ R
12.0. Amount. W i&; —Q(')' ... __]
-

C. Recelved from any employer (other than en employer covered under pana A and B above)
or from any labor relalions consultant to an employear any paymant of money or other thing of value.

4.2 Malure of payment.

R — PT— e e & e ey 2 o B st i S o

13.a. Name and adarens of Emplayer or Labor Relations Consultant
{inciuding trade nems, If any).

i
o b e s R s b S 11 im0 P b, o a2 e

Neme 1 5

i £ s fabpd® s 3T A S ek Nt e T en femer 414 &+ I e ek i avie o i mm i yasim emae |

Trade Name, if any: i -

P.0. Box, Bldg., Room No., if any [

!
|
|
!
i
|
f
f

| sweet[
City 1_ ” ey
State I e MI ZIF Codz + 4 I I
- JR— 14.0. A . S —
13.b. s the Business an Employar f ] of Consultan? } f ? - Ameunt of paymert [ WM]

U |

Form L4-30 (2003)
Paga 20f 2



Flle Nurmber U-

MName of Parson Filing EU qe.rd @
i
-

Cn RGME-;—;‘;' -

(2} any par of which conalsta of buying from or selling or laaalng diractly or ind
dealing with your labor organization or with b frusi in which your labor organiza

8. Held an interest in ar derived income or esenamic beneflt with monetary vaiue from a business (1) a
substantinl part of which consists of buying from, selling or igasing to, or otherwise daaling with the business
of an employar whose amployeas your laber organization represents of Is actively seeking to represent, ar

Irectly to, or otherwise
tlanis Interested,

8. Name and address of Business {Including trade name, if any).

]

et S i e 4 3

Nome|

Trade Name, If any: l_ﬁ

9. Buslr=ss daala with:

ey

-

¥
1% B, Trust

1
[..

a, Labor Organlzation

_i © Employer

10,11 9.b. ar 8.¢. Is checkad glve trust ar employar's name,

e EET (7075 STaTe. Pavations Walfre Fond

Trade Name,ftany: | ]
p.0. Box, Bldg., Rocm No., If any ["_s‘;pﬁhg oo 1

— e 1

sueet] 1OSS Bopr ﬁndgé,,__ﬁquﬁw ay. ..

11 8. Naiu"a of such cle.allng

r

i
I
l
l
i
|

h‘i.b‘ Approximate dol’ar velua of such dealing.

I

City l B pr;.- ﬂldse._, etom o et

= =

State |

] e oot <G 271 0594

12,a. Nature of Inierest held or income received,

Fihw.s sTale Pq,.rf'c»rwe.tﬁve vacr
Pad The Hyatt Reg@,ﬁcrﬁa'ra.lcc_hwa o

lFor'rAq. Hotel Room of Trostec 1e)
Evganve . Rome For The. N3 wo'e
? 804 awf ‘i"i"“"

E’_‘fé T

12.0, Amaunt,

C. Recelved fram any employer (othet than an employer covered unde
or from any labor relstiona consultant ta an emgployer any payment af monay

r parts A and B ahove)
or other thing of value,

13.a. Name and adaraas of Emplover or Labor Relations Consuitant
{inciuding trade name, If any).

state | ] ZPCodete |

N e
Trade Name, tany: | T T
P.C. 8ox, Bldg., Room No., If any [ e E .
swet( T
Oy -

14.8. Natme af payment

- m— ey AR e < e ey e AT % 4 B 2 Ay T € 0 i
{

;
%
t
]
|
}
f
i

or Cansultant }

14.18. Amount of payment.

"

T |

L 12,1, 1s the Business an Employer L

Form LM-30 (2003)
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Name of Persan Filing EU aen e < . Qam e_l 3"‘/‘ " File Nurnber U-

B. Held an interest in ur derlved Income or economic benefit with monetary value from a busliness (1} a
substantial part of which consists of buying from, elling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization rapresents of is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization ar wiih a trust in which your labor organization is Interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

neme [OBA M dwest; LTd - 1

— — 1 i} a. Labor Qrganization

Trade Name, if any: l

i.,.‘l . Trust

P.0. Box, Bldg., Roon No., if any ]_05 gg,;:'ﬂ:_,m N c'éo- P 2 m_]
srest [/COD By yer.. R:dge*“ Pﬂt“gﬂmy_j
ciy !TBQ.YC__IZJB“B&M..,.«]

sate | AL~ T 2P code + < pOSAP-08 Y5

A d

o I Empicyer

11.a. Nature of such dealing.

TP o in Ba midwaest L. Ts1the .
oo ETABTS STRT Parcters Wlelare Foad) | 80000 ot oi’:—i;‘e.-i-:,frl Forvel,

Trade Name, itany: | _ g linmei s STaTe Fariters wWelfare
P.0. Box, Bldg., Room No. Ifany [ .Ser il e ALC . _...] Fo wel. S '

10. 1 9.b. or 9.c. is checked give trust or emplayer's name.

o
3

- : U o i
sueet] Borper Ridae. Yarilwians ... -

B F R tds& z‘ Kwa _ j 11.b. Appraximate dollar value of such dealing. EN.@,QQ?,_-J?_.Q_J
City [B_g,_\_ r r__@(dj@ e | L12.a. Nature of interest held or Income received. T
s B v cote + Ga5aT o ig| OB midwesT provided dinver oo,

~8~0Y Fov Trostees Spouvses;Goests
zud planv F’v-a?c..f.r;awalg_’?; - e

Divierdor ﬂf?;i‘ifefc,ﬁﬂf.oo:
Dirowe r §or Spou"ffea.. "\jbs"-"" r

3

12.b. Amaunt. iqz;!@”:é?_':]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.8. Nature of payment.
{including trade name, If any).

Trade Name, if any: | ' ] i

P.0, Box, Bldg., Room Na., if any [__.. N-...l

Street L_ -

Clty | S '

swte [ T 2 coera || |

13.b. Is the Business an Employer [:! of Consultant [.:; ? 4. Amount of payment l_"_"_ __________

Form LM-30 (2003)
Page 2 of 2




Name of Peraon Filing EUQQ.)‘J e C. Rome'j}.» P
Cud 7’

Flle Nurmber Y-

tealing with yaur labor crganization or with & frust in which your iabor orgartza

B. Held an interest in ar derlved income or econamic baneflt with monetery value from a business (1) a
substantial part of which conalsats of buying from, selllng or ieasing to, or otherwi&_m daaling wiin the businass
of an employer whose employees your labor organization rapresents or s pcliveiy seeking to reprlasant, ar
{2) any part of which consists of buying frem or seiling o laaging directly os Indlrectly te, ar atnerwise

tion is Interested.

. Name and address of Business (Inciuding trade name, if any).

Name [“ s

Trade Name, lfany: ;. .. ...

P.C. Box, Bldg., Room Na,, if any

[
Streat |

. Businass desia with:

M b, Trust

; TE c. Employer

[1 a, Laber Organization

10. 1t 8.b. or 0.c. Is checked glve trust ¢ employer's name,

name ET 13 ar et S ﬂe]&?ﬁviﬁw:_wﬁ-l-&m Fowdd

Trade Name, if any: [ﬂ_‘__ . - i

P.O. Box, Bidg., Room No, tany | Ser fe 200 |

e 7 B A e e 4 e e P —

11.a. Nature af such clealing.

sueet| (@00 Burr. R.t;il“gf.éjfﬁii;éﬁ_&:&}}ff_

PR st Wy

11.k. Approximate dollar value of such dealing.

e s e

N T —

swe | TETS T T ap osse < <G 5470598 |

i

728 Nature of Interes! neld or income recelved. L
L ilimois STale fawters welfore Bonrd _
(Paik RegStration Fee awe Hotel Room
'DeposiT am 10 =tg-04 To IaTermational

| Povwdation of Employec. BewolT Plans
idu behgl-€f o ThosT e, E e G- Qo
FPor Conderaemvee jpHone lolv on

dlm 132 O8 o tl o=

12.b. Amount,

#7310 %0

or from any labor relgliona consuitant fo an employer any Deymeant of money

C. Racelved from any employer (ather than an employer covered under parts A and B above)
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B. Held an interest in ar derivad income or economic banefit with monetary value from a business (1) a
substantial part of which consigts of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose empioyeas your |abor crganization represents of s actively Seeking to represent, ar
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substantial par of which consiais of buying fram, selling or leasing to, or otherwise dealing with the businass
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The transactions, dealings and interests thar are detailed in the
artached Form IM-30 represent my good faith effort to reconstruct the
reportable occurrences for the periods of January 1, 2004 10
December 31, 2004. Accurate records of reportable occurrences were
not kepr for the 2004 fiscal year, and some or many items may have
heen unintentionally omitted. If, in the future, it comes to my
artention that there exisrs a transaction, dealing, or interest that
should have been reported for the period of January 1, 2004 1o
December 31, 2004, I will file an amended Form 1LM-30.
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